pation, felt solid, rigid, and leathery. The tonsils were not enlarged. Some adenoids which were present have since been removed, and were -found to be tuberculous. The submental glands were enlarged and matted together, also enlarged discrete glands were present on both sides of the neck and in the inguinal region. There were no signs of pulmonary disease. With the exception of ulceration of the mouth when he was a year old, patient has been healthy, and has always had a good appetite. ' The original title given to this case was " Lymphadenoma (Hodgkin's disease)," but in view of the opinions expressed, and a later examination of the lungs showing slight active tuberculosis, it has been changed to " Lupbid Tuberculosis."
Patienat has been treated for six weeks with potass. iodide, and the submental glands have considerably decreased in size but the condition of the pharynx is unchanged. No poikilocytosis was observed. There is occasional "stippling" of the red disks.
Histological report on adenoid tissue removed from nasopharynx: "The lesion is undoubtedly tuberculous."
DISCUSSION.
Dr. JOBsoN HORNE, commenting on the description of the case printed on the agenda paper as "Lymphadenoma (Hodgkin's disease)," said: Before labelling the case as one of Hodgkin's disease we should remember that the term covers a large number of conditions, and that the growth removed from the nasopharynx is, in the opinion of the histologist, tuberculous. I could, had I known, have brought some specimens to compare with the one exhibited. Many years ago I did research work on the subject,' and from the same body I was able to demonstrate in the glands typical Hodgkin's disease, lymphosarcoma, and tuberculosis. I think we need to be a little more precise in this case.
Dr. DAN MCKENZIE: There is the fact that the submental glands are enlarged and matted together, which is not in favour of lymphadenoma, in which the glands remain discrete, there being no peri-adenitis to mat them together. Dr. Horne's opinion that the lesion is tuberculous is interesting, because I have heard him say that when multi-nucleated giant cells are found, "The Larynx-a Site of Infection in Certain Diseases of the Lymphatic Glands known as Lymphadenoma, Lymphosarcoma, Tuberculous Adenitis, with a Note on Primary Tuberculosis of the Organ," Journ. of Laryng., ]Thihol., and Otol., December, 1901. .86 Tilley: Foreign Bodies removed from Air and Food Passages one should be careful before calling it tuberculous. Lymphadenoma begins -invariably in the cervical glands. I think it commonly affects the tonsil as -well as the tonsillar gland, and this gives us the .idea that whatever does produce lymphadenoma obtains entrance by the tonsil. Removal of the -tonsils in lymphadenoma, even in an early case, however, has no effect on the course of the disease.
Dr. JOBSON HORNE: At a future meeting I shall be pleased to demonstrate specimens which illustrate the points I have raised. Another point is the part played by the larynx in Hodgkin's disease. In some cases I found ulceration in the larynx, and that, and not the tonsil, was the site of the infection.
Mr. FRANK ROSE: I agree with Dr. Jobson Home's remarks as to the difficulty in establishing the diagnosis of Hodgkin's disease, or lymphadenoma. My experience is that in the post-mortem room a considerable proportion of the cases turn out to be something else, mostly tubercle. Before accepting that diagnosis in this case I think we require more convincing evidence.
(March 2, 1917.) A Series of Twenty-four Foreign Bodies removed from the Air and Food Passages, with Indications as to the Lessons to be derived from some of the Exhibitor's Experiences.
By HERBERT TILLEY, F.R.C.S. THE point accentuated in certain specimens in this series is the one raised by Dr. Irwin Moore-viz., that it is inadvisable to use blind instrumentation for the removal of foreign bodies from the air and food passages.
In one of the patients I was asked to remove a coin from the upper part of the cesophagus of a hospital patient, but before I arrived there an enthusiastic house-surgeon tried to get the coin out with a coin-catcher. When I employed cesophagoscopy I could not find the coin in, the gullet, and immediately afterwards a skiagram showed it was in the stomach; it had been pushed down by the ineffectual attempt to remove it with the coin-catcher. It was duly passed per anum.
Another case occurred in a soldier ( fig. 7) , in whom a portion of shrapnel casing lodged in the larynx, attention having been directed to
